REPRODUCTIVE 
EALTH 


ver the years, women’s health has been viewed rather narrowly, usually 
in the context of their role as mothers. There is a growing women’s movement 
and health movement taking women’s health issues beyond just child birth and 
motherhood. This calls for us to address and study women in their totality and 
identify their different health needs at the different stages of life. 


This women’s health kit is an effort towards helping to build an understanding 
about the different health needs of women during their lives. This educational 


tool can be used to initiate discussion to identify the health needs of women 
which are diverse in different places. This kit can be used to inform and sensitise individuals, health workers, 


and development workers about the health needs of women. 


Since reproductive health is addressed in different ways, an effort has been made to look at it from the 
women’s perspective . Information in this kit can be used by health workers prior to the health education 
sessions (The other health education materials are enclosed) to initiate more discussion and information and 


also to supplement the other health education material as a part of this kit. 


VHAI 


Voluntary Health Association of India (VHAI), is one of the world’s largest nonprofit association of 


voluntary organisations. It is a federation of 24 state level Voluntary Health Associations linking over 


About 


4000 health & development institutions and grassroot level community health programmes. 


VHAI’s primary objective is to ‘make health a reality for the people of India’ by promoting community 
health, social justice and human rights related to the provision and distribution of health services 
in India. 


VHAI tries to achieve these goals through campaigns, policy research, advocacy, need-based training, 
media and parliament interventions, publications and audio-visuals, dissemination of information and 
running of health and development projects in some difficult areas. 


VHAI works for people-centred policies and their effective implementation. Ie sensitises the general 
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t has been widely acknowledged that 
women’s health is a prerequisite for human and 
social development. According to the 1991 census 
of India 2.5 million women were missing and the 
sex ratio was 927/1000 males. This inverse sex ratio 
clearly shows the low status of women in society. 
Lower life expectancy and higher mortality and 
morbidity rates (than those of males) are seen at 
virtually all stages of life. It is estimated that 
approximately |2 million girls are born every year 
and only 9 million survive till the age of |5 years. 
The situation of these 9 million after the age of 15 
years continued to be grim as they have a one in 
18 chance of dying during pregnancy or childbirth. 
According to the national family health survey the 
maternal mortality is 437/100000 live births.with 
inter-regional variation like MMR of Orissa which 
is 700/100000live births. 
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Causes 

The health and nutritional status of women is an 
indicator of the human social development of a 
society.There is a complex interplay of socio- 
economic environmental and cultural factors, that 
are not conducive to the health of women:following 
are some of the underlying factors that influence 
women’s health 


* Patriarchal society and discriminatory attitude 
towards women. 
4 \|nadequate and gender insensitive health 


services. 
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+ Poverty and lack of clean water, housing and 
education. 

+ Inadequate food & malnutrition. 

# Over work and occupational health hazards. 

+ Economic dependency. 


To improve women’s health other factors have also 
to be addressed,like equal status in society, 
equitable distribution of work, assured and just 
income, safe working and living conditions, clean 
water and food, education and growth opportunities, 
safe and effective contraception and freedom from 
violence. Most of women’s health problems are due 
to socio-economic and cultural imbalances and 


stress. 
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identifying the underlying factors 


A key underlying factor that influences women’s 
health and reproductive health status is gender 
relation and power structure, that bars women from 
participating in crucial decision making in their lives. 
It is important to challenge the gender relations and 
power structure . To understand this you should 
know sex, gender, and patriarchy. 


+ Sex 


Differences in biological characteristics in bodily 
structure and function is called sex. Example 
differences in anatomy male female organs) and 
physiology(presence of male and female 
hormones) 


+ Gender 


Gender refers to women’s and men’s roles and 
responsibilities that are socially 
determined.Gender is related to how we are 
perceived and expected to think and act as women 
and men because of the way society is organized, 
not because of our biological differences. 
Different societies determine different rates and 
status to women. 


+ Gender equality 


Absence of discrimination on the basis of a person's 
sex in providing opportunities and allocation of 
resources or benefits or access to services. 


+ Gender equity 


This relates to fairness and justice’in distribution 
of benefits besides responsibilities between 
women and men.Women and men have different 
needs and power. These differences should be 
identified and addressed to correct the imbalance 
between the sexes. 


Introduction 


+ Patriarchy 


Patriarchy is a term used to describe the male 
dominated family and society which looks upon 
women as inferior and men as superior . The term 
is generally used to refer to male domination, to the 
power relationships by which men dominate 
women, and to characterize a system whereby 
women are kept subordinate in a number of ways, 
denied their rights, and not allowed to develop 
optimally. 


Reproductive health has been often linked equal to 
women’s health ,but limiting the actual services to 
reproduction. But women’s health needs are wide 
and not limited with reproductive health problems. 
It is important to look to women’s various health 
needs through out their life span following are the 
definition to distinguish between women’s health 
and reproductive health. 


+ Women’s Health 


Health is a personal and social state of balance and 
well- being in which a woman feels strong, active, 
creative, wise and worthwhile, where her own 
body’s power of healing is intact, where all her 
diverse capacities and rhythms are valued; where she 
may make choices, express herself and move about 
freely. 


Women and Health Programme, (WAH!) India 
+ Reproductive health 


Reproductive health relates to health concerns 
pertaining to reproductive organs and their functions 
in sex and reproduction. WHO defines 
reproductive health as “state of complete physical, 
mental and social well being and not merely the 
absence of disease or infirmity in all matters related 
to the reproductive system and _ its functions and 
processes.” 
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sia 3, 3H Sad after ae feu ord sik StH Asai 
ay faanfaa ea Fat Fea SAT | SARI WS TATE Tf 
afscnail Sareea H GAM BA Sal SW Aer Sa 
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Reproductive health, therefore, implies that people 
are able to have a satisfying and safe sex life and that 
they have the freedom to decide if, when and how 
often to do so. Implicit in this last condition is the 
right of men and women to be informed of and to 
have access to safe, effective, affordable and 
acceptable methods of family planning as well as 
other methods of their choice for regulation of 
fertility which are not against the law and right of 
access to appropriate health care service that will 
enable women to go safely through pregnancy and 
childbirth and provide couples with the best chance 
of having healthy infants. (WHO) definition adopted 
at ICPD Programme of Action,A/CONE 171/13, 
Paragraph 7.2). 


Reproductive health can also be defined as a “State 
in which people have the ability to reproduce and 
regulate their fertility; women are able to go through 
pregnancy and child birth safely; the outcome of 
pregnancy is successful in terms of maternal and 
infant survival and well-being; and couples are able 
to have sexual relations free of the fear of pregnancy 
and of contracting diseases” (Fathalla -1988). 


To achieve eproductive health women should be 
empowered as well as changes be made in 
underlying social factors that hinder women’s over 
all development and their rights. Hence reproduction 
becomes ones personal decision and their right to 
decide which should be respected as women’s rights 
and choices. 


+ Reproductive Rights 


“Reproductive rights means women’s right to decide 
whether, when and how to have children - regardless 
of nationality, class, ethnicity, race, age, religion, 
disability, sexuality or marital status - in the social, 
economical and political conditions that make such 
decisions possible.” 
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Reproductive rights mean the right and access to 


+ Tobe respected as a partner and not used as a 
sex object 


+ Full information about sexuality and 
reproduction, about reproductive health and 
health problems, and about the benefits and risks 
of drugs, devices, medical treatments and 
interventions used for reproductive related 
problem. 


+ Good quality, comprehensive reproductive 
health services that meet women’s needs and 
are accessible to all women; 


+ Right to safe, effective women controlled 
contraception and sterilization without 
criminilization and its trivilization 


+ Right to safe, legal abortion; 
+ Safe pregnancy and childbirth; 


+ Prevention of and safe effective treatment for the 
causes of infertility 


(The Women’s Global Network for Reproductive 
Rights) 


In addition to this women have the right to refuse 
intercourse if physically mentally she doesn’t feel 
ready for it and right to safety from any inflicted sex 
act, pregnancy against her wishes. 


Following pages will help you to understand various 
reproductive health needs of women. This has been 
viewed in the concept of life cycle approach 
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cited aaa acnfes fafa at ste fea ar afer 
fort amiss, snfter a usttfre uftftefeat, ait <4 
Profat at asta arch &, at as cacterstt a a" 


qa aif ar ret @ fret saferent a Ves ST OMT: 


+ Hae Her A ea WT fh Us AR ST 
hea 


+ afin a USA St Wl SSR, WS Tae, 
EA GANT TA SAS H HAS FM, WAT A 
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\ ; he women’s health needs are diverse in 


nature, in different region, ages and class. The 
dominant patriarchal nature of society has a major 
impact on women’s lives. 


Though at each stage of life, an individual’s needs 
differ there is a cumulative effect across the life span 


LIFE CYCLE 
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Life Cycle approach 


- events at each phase having important implications 
for future well being. 


To improve women’s health, one has to take care of 
her health needs throughout life. The vulnerable 
period requires extra/special attention. This 
approach to women’s health is known as life cycle 
approach to women’s health. 


APPROACH 


+ Nopre-birth elimination or discrimination of female 
foetus and at the time of birth of girl child. 
+ Appropriate environment for safe delivery and 


survival of child. 


+ Menopausal problems are addressed. 

+ Early detection of breast cancers and 
uterine cancers. 

+ Care of degenerative illness, poor vision 
and mobility and osteoporosis. 


Reproductive age 


+ Safe pregnancy and delivery through 
essential medical attention 

+ Protection from RTI/STD/HIV/AIDS 

+ Spacing and limiting number of 
pregnancies by use of safe contraceptives 

+ Care of other health needs through 
effective and quality health service. 

+ Prevention and management of infertility 
women ; 

+ Rational management abortion service. 


+ Preventing death, disability due to 
pregnancy in women and children. 
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Childhood 


No female infanticide. 
Exclusive breast feeding 
Weaning 


Adequate food and nutrition 


+++ + + 


Protection from childhood 
illness and early treatment. 


+ Education and equal opportu- 
nity for boys and Girls. 


Nutrition 


+ 


Protection from abuse 
like rape, violence, alcohol. 


+ 


Marriage at right age 
Education and life skill 
Skills development 
Self esteem 


Prevention of all forms of 
violence 


+ + + + 
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+ mT Aare at shaq araeen + aye aw faa 
+ THR S ERI A a ged F AA aret Fey, + Tatar o siese-3ee 


HEAT Hl Tar | + Ut var a fea a aaa 


‘Reproductive Heait 
: Reproductive Right: 


ZZ is a transition age in 


which every individual experiences a variety 
of physical, emotional and psychological 
changes. Adolescence is commonly 
understood to be the period between 1|0 to 
19 years of age, earlier addressed as youth. 
Adolescents need understanding, support, 
guidance and a conducive environment to 
a grow and develop into healthy human beings. 
The experience of adolescence for boys and 
girls is different due to societal rules and 
regulations. For girls, this is a time of 
restriction, but for boys this is the time of 
freedom. This groups health needs are unique 
in nature. Adolescent girls require special 
attention as they begin family life early and 
society expects a more mature role from 
them. Their health needs have to be taken 
care as the health of the next generation is t 
thrust on them. To improve women’s health 
interventions in adolescent health are a 
crucial need. Some of the areas where girls 
are discriminated against are - distribution of 
_ food, health care, work, education, property fF ] 
<@ inheritance and emotional support. : — 


Adolescence ~. | 


FACTORS HAVING ADVERSE IMPACT OF ADOLESCENT HEALTH 


Food and nutrition Education 3 Work 

+ Anaemia and malnutrition + illiteracy and lack of awareness # Inadeqate household 

+ Stunted growth, under + Economic independence sharing of work 
weight, + Low awareness/ information + Effects of pursuing 

+ Obstructed labour due to regarding health and other formal skills and 
narrow pelvis — matters. education. 


+ Hazardous to one’s 


+ Haemorrhage, + Poor development of decision 
health 


+ low birth weight baby making capacity 


faretrerreen AHH GHC FATA SH A ST STAC 
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FACTORS HAVING ADVERSE IMPACT OF ADOLESCENT HEALTH (Contd) 


Sex & Sexuality Early marriage & pregnancy 

+ Incomplete knowledge and lack of positive + Physically immature, mentally immature. 
attitude | # Risk of death of mother and infant. 

+ Myths & misconception about sex : + higher chances of pregnancy complication 

+ Sexual abuses. and lower chances of child survival 

+ Teenage pregnancies + Toxemia,obstructed labour 

+ Premarital sex and pregnancy outside + Higher neonatal mortality 
marriage # Curtailed economic and educational skills 


building opportunities 
+ Repeated infection, abortion still birth and 
abuses 


Working for change : 


+ Parents should be sensitized to develop a positive attitude towards girls in all aspects of health 
education, nutrition and household sharing of work among girls and boys 


Efforts in school ,nutrition , skill development and opportunities for healthy recreation and career 
guidance. 


+ Enforcement of minimum marriageable age of girls and boys. 


* Sensitize community boys/girls about the need for mutual respect and prevention of social abuse 
and exploitation. 


+ Supportive guidance of Adolescents. 
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Cat Fania BE fanaa ae & feu dated feat rT afer | 
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5 pn and delivery make women 


vulnerable to death and disability. This is due to 
poor health status of women. Decreasing death 
and disease related to pregnancy /childbirth means 
creating circumstances within which a woman is 
enabled to choose whether she will become 
pregnant and if she does, ensuring, that she receives 
care for prevention and treatment of pregnancy 
complications, has access to trained birth assistance, 
has access to emergency obstetric care if she need 
it and care after birth,so that she can avoid death or 
disability from complications of pregnancy and child 
birth. 


To make motherhood safe, following the 
intervention are required: 


A. Antenatal 
Intra natal care 


B 

C. Post natal care 
D. New born care 
E. 


Safe abortion. 


SERVICES 
Essential care for all pregnant women 
+ Register pregnant by 12-16 weeks 


* Antenatal checkup at least 3 times during 
pregnancy at 12, 22 and 36 weeks. The purpose 
of antenatal check-ups is to monitor progress 
of the pregnancy and to identify and refer high 
risk cases for appropriate treatment. 


% Two doses of tetanus toxoid 'at one month 
interval should be given to all pregnant women, 
as early as possible during pregnancy. If already 
immunized during the previous pregnancy she 
should receive one dose of TT. 


lron and FolicAcid prophylaxis for at least 100 
days to all pregnant woman. 


Safe and clean delivery services. 


Preparation of mother for exclusive breast 
feeding for 4 months and timely weaning. 


Post-natal care, including advice and services for 
limiting and spacing of births. 


Early detection of complications through 
screening of high risk mothers and its 
management: 


Clinical examination to detect anaemia.Anaemia 
is not only a major cause for maternal mortality 
and morbidity but is also major contributory 
factor for a low birth weight baby. 


If there is bleeding before 28 weeks (APH) and 
excessive bleeding after delivery (PPH), she 
should be referred to the nearest hospital by 
the quickest mode of transport. 
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High Risk Pregnancies may occur with full blown eclampsia. 

During pregnancy and delivery, certain factors + Fever - 39°C and above delivery or after 
place the women ‘at risk’ and increase dangers to delivery or after abortion are normally due 
her health. Such women need special care. These to infections and sometimes can be fatal. They 
factors ate that she : would also require treatment at an Hospital. 
+ is too young (below 18 years) Short women with narrow hips can have 


obstructed labour identify such high risk 


ace . : 
Has severe anaemia (low blood iron) period within the first day 


+ is too old (above 35 years) 
pregnancies during ante natal period. 
+ is too short (| han |4 
=a ort (less than 145 cm) Prolonged or obstructed labour (labour pain for 
+ is too thin (less than 40 kg) more than I2 hours) can led to rupture of the 
uterus. It is therefore tial to take th 
+ Has too many children (more than 5) bap phate HS ee See 
the nearest hospital where facilities for caesarean 
+ Has swelling of feet section are available. 
+ Has headache or giddiness Most infant deaths take place during the neonatal 
+. 
+ 


Has infections (including sexually transmitted 
diseases and HIV/AIDS 


The Following past history also places her at risk : 
Severe bleeding in previous pregnancy 
Repeated abortions 

Still births 

Twins 


Delivery by operation (Caesarean) 


+ +¢ ¢ ¢ + 4% 


Obstructed labour/prolonged labour (more 
than |2 hours) 


Hypertension 


4 Blood pressure more than 140/90 and weight 
gain of more than 3 kg ina month. In addition 
to this blured vision swelling of feet and face 
are to be watched carefully. Such cases should 
arouse suspicion of pre-eclampsia. These cases 
are medical emergencies and should be 
referred to the nearest hospital. Convulsions 
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Working for change 


+ 


Register all pregnancies at the earliest 
preferably in the first trimester 


Early identification of obstetric emergencies. 
Eg. High blood pressure requires law salt diet 
with treatment. 


Organizing transportation facilities at the 
community level will reduce needless death 
and suffering 


Provide initial management and refer to 
identified referral hospitals, minimum time 
should be wasted as delay can be fatal. 


Use fastest available mode of transport. The 
health workers must know the _ referral 
hospital where such cases can be treated. 


While transporting such cases the patient 
should lie on her left side. In case the patient 
has convulsions, a roll of cloth should be placed 
between the teeth to avoid tongue bite. 


In case of Post Partum Haemorrhage (PPH) 
raise the foot end and rush to the hospital. It 
is important for birth attendant to observe the 
mothers health after delivery. 


Create awareness in the community for clean 
and safe practices during delivery 


Delivery should be by trained personnel 


Provision of Disposable Delivery Kits (DOKs) 
to birth attendants and pregnant women if 
possible | 


Facilitating institutional deliveries of all high 
risk mothers | 


+ 
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Women in the reproductive age group 


Counselling on: 


importance of delaying first child birth 


care during pregnancy,during delivery and 
after child birth i.e post natal care. 


optimal timing and spacing of birth through 
use of contraceptives and responsibility 
which should be shared by both partners 


prevention and treatment of RTI/STD 


information on availability of : 


MTP services 


Abortion services 
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Abortio 


es of foetus (Abortion) can be 


spontaneous or induced. Spontaneous abortion 
usually occur within the first |2 weeks of pregnancy. 
When abortions is induced in later stages of 
pregnancy it can be a threat to the life of the woman. 
Many a time induced abortions are illegally 
conducted using hazardous methods. 13% of 


maternal deaths are due to unsafe abortions. 


To avoid deaths due to unsafe abortion GOI has 


legalized abortions through the MTP Act, of 1971. 


Indications for performing legal abortion : 


+ When itis a threat to the mental and physical 


health of the mother. 


+ Risk of abnormality with unborn child. 


+ Pregnancy as result of rape. 


+ Failure of contraception. 


Safe Abortion 


Under the MTP act of 1971 an abortion can be legally 
conducted within 20 weeks of pregnancy by a trained 
doctor from a licensed clinic.But it is safe to conduct 
the MTP within 12 weeks of pregnancy. If an 
abortions is to be conducted after 20 weeks of 
pregnancy two specialist doctors should be 
consulted. Abortion can be conducted in a govt. 


recognized hospitals or licensed health centres. 


Complication of abortion 


Immediate 
+ Death due 
to shock 


+ Bleeding 


+ Perforation 
of uterus 


+ Septiceamia 


Long Term 
+ RTI (Reproductive 
tract infection) 


+ Ectopic (Tubal) 
pregnancy 


+ Secondary infertility 


Don'ts in Abortion 


* Abortion by an untrained person, in an 
unlicensed clinic is illegal & dangerous. 


+ Use of sharp objects like sticks, herbs or plants 
or anything inside the vagina or uterus (womb) 
for inducing abortion should be avoided. 


+ Abortion as a substitute for contraception 
should be avoided. Use of contraceptives by 
either partners to prevent pregnancy is 
desirable. 


Working for change 
All pregnancies should be wanted 


Use contraceptives by any of the partners to prevent 
pregnancy 


Never conduct the abortion in illegal and unhygenic 
conditions and after 12 weeks of pregnancy 
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{ aa are used to prevent and space 


pregnancies. It is essential to practice contraception 
between 2 pregnancies for the well being of the 
mother and the child. Contraceptives are for both 
men and women. Any contraceptives should be 
safe effective as well as simple to use. 
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Following are the different methods of contraception for men and women. 


, MEN 
Traditional Methods Fertility awareness 
| Abstinence 
Coitus interruptus 
Barrier methods Condom 
Spacing method 
Permanent method Vasectomy 
Male methods 
Abstinence: 


Couple avoids intercourse during ovulation period. 
Withdrawal 


Male partner removes the male organ (penis) from 
vagina before ejaculation during intercourse and 
does not allow semen to fall in vagina. Natural 
methods, requires will power by male partner and 
care and concern for partner. 


Fertility awareness (for male & Female) 
Rhythm Method 


The ovulation period which is midway between 2 
menstruation dates is identified. Intercourse is 
avoided during this fertile periods. This ovulation 


WOMEN 


Fertility awareness 
Abstinence 


e Sponge e foams e spermicidal creams 
(Diaphragm, cervical caps-these used 

to be available earlier) 

e Female condoms (available in some countries) 


Oral conctraceptives pills 

Mala N & Mala D : 
Intrauterine Device(IUD)e.g copperT 

Injectable hormonal contraceptives. (Depoprovera) 


Tubectomy 


days can be identified through observing the changes 
in vaginal discharge which becomes thin and sticky 
like white of an egg giving a slippery feeling and 
monitoring body temperature which rises during 
ovulation time. 


Disadvantages : Not possible to practice if women’s 
cycle is irregular, requires the cooperation of partner. 


Spermicidal jellies : form a physical and chemical 
barrier to sperm. This can be in the form of foams, 
jellies, etc. (Condoms can be used an fertile days.) 
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CONTRACEPTIVES (contd. ) 


Name of Contraceptive Advantages Limitations 
Condom @ Easy to use @ To be used at the time of 
A thin rubber e@ Easy to obtain intercourse 
sheath worn over e@ Inexpensive @ Some men may complain of 
the penis during e@ Safe and effective decrease in sensation 
intercourse. @ Allows men to take responsibility @ Slipping off, tearing, spillage 
e@ Convenient for short term of semen can occur. 
contraception e@ User must be highly 
Female condoms e Protects against STDs & AIDS to motivated 
pes-erailabie in both partners ~@ Deteriorates quickly when 
some places e@ Helps protect against cancer cervix not stored properly. 
e@ Helps some men with premature @ It can be too big or too 
ejaculation / maintain erection small 
because due rim all round the } 
provide item base of penis 
Oral e@ Highly effective when taken daily. e User dependent 
contraception Pills e Effective immediately if started by e Effectiveness is lowered 
Sth day of the menstrual cycle when taken with other 
A series of pills e@ No pelvic examination is required drugs. 
containing low prior to use. e@ Supply must be constant 
doses of female e@ Does not interfere with sexual life. e Does not protect against 
hormones e Easily reversible when pregnancy is RTI-STDs or AIDS. 
(oestrogen and desired.. e Not good for lactating 
eee re) fer e@ Anon medical trained health mothers. 
28 days. worker can provide them. e@ Heavy smokers and women 
@ Protects against some pelvic with active liver diseases, 
infections because thick cervical, those with high blood 
mucous at cervix prevents entry of pressure can not use them. 
germs. e Women with lump, swellings 
or discharge from breast can 
not use them. 
e Not advisable for age above 
40 yrs. 
e Can not use for long period. 
e Discomfort like headache, 


weight gain, nausea etc. 
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Name of Contraceptive Advantages Limitations 
iUD e@ Very effective 97-99% e A medical trained person is 
A small plastic e Effective immediately required to insert IUD. 
device covered @ Provides long term protection, can @ Pelvic examination should be 
(loaded) with be in uterus for 3 yr. without change. done to exclude RTI and treat 
copper is inserted e@ Does not interfere with sexual life. it if present. 
into uterus soon e@ Can be removed at any time. e@ Cannot protect against STDs. 
after e@ Does not affect breast feeding. e@ Required change after 3 years 
5 menstruation. @ No supplies needed by the client. or stipulated time period. 
e Suitable for women of any age. @ Increases incidence of RTI. 
Sterilization e Simple to perform and effective e@ False fear of impotence 
Vasectomy permanent. discourages usage 
@ No effect on sexual performance. e Effective only after 20 
ejaculation or 3 months. 
e Need to use condom during 
these 3 months. 
@ Does not protect against RTI/ 
Sexually Transmitted Diseases 
(STDs). 
e Reversal is difficult but 
possible. 
Tubectomy e Permanent and effective @ Chances of acquiring infection, 
a (Permanent method @ Noeffect én sexual bleeding etc. 
for women) performance. @ Does not protect from RTI/STD/ 
HIV/AIDS. 


. ‘e@ Reversal is difficult but possible. 
Emergency contraceptives 


These are used on emergency situations like rape, failure of routine contraception etc. This should not be 
used as regular family planning methods. Hormones prepared pills (4 oral contraceptive pills) are used 
within 72 hours of unprotected intercourse. Preferably within |2 to 24 hours. This will avoid risk of 


abortion later. 

Working for change 

e Avoid pregnancy by use of safe contraceptives preferably by men 

e Screen women for high risk condition before pills and treat infection before IUD insertion 


@ Try to find out about un recognized contraceptives trail. 
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n India Reproductive tract infections are very 
common - studies have shown that 91% women in 
the reproductive age suffer from different types of 
infections of reproductive tract. The high incidence 
is due to lack of privacy inadequate access to 
water,bathing rooms,myths and misconception about 
menstruation. Women are biologically vulnerable 
to acquired infections due to anatomical closeness 
of urinary and genital organs to anus. This infection 
produces different symptoms in men and women. 


The Reproductive Tract Infections (RTI) can be 
caused by : 


+ Infection from faecal matter by improper 
washing of one’s self after defecation. 


+ Poor general health 


+ Poor genital hygiene specially poor menstrual 
hygiene. 


+ Early marriage ,initiation of sex and multiple 
partners. 


+ Sexual intercourse with infected person. 


+ Physical Trauma during abortions, delivery, or 
sexual violence can be followed by secondary 
infection 


+ Failure to use aseptic methods, sterile 
equipment,clean hands during vaginal 
examination delivery and abortion. 


« When these infections are transmitted 
through sexual intercourse they are called 
sexually transmitted diseases (STDs). E.g. 
gonorrhoea, syphilis, trichomonas, chlamydia, 
monilia hepatitis B 


e STDs effect both men and women. 


e Aperson can get infected even after a single 
unprotected sexual act with a infected 
person. 
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No one is immune to STD’s. 


Chances of an infected man infecting an 
uninfected women are much more than the 
other way due to fluid dynamics (semen flow) 
and larger infective area. 


Due to women’s anatomy of the 
reproductive organs any infection, ulcer 
lesions are NOT easily visible unless there 
is a proper pelvic examination done by a 
trained person. Women feel shy and 
awkward to talk about the problems of their 


private parts and get them examined. 


RT| makes a woman ten times more 
vulnerable to infection by STDs/HIV/AIDS 


Some STDs may not produce any signs/ 
symptoms in women but can infect the other 
partner. 


The signs and symptoms of RTI in males are 
obvious as ulcer and discharge and due to 
lesser inhibition medical treatment is sought 
and obtained earlier. 
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Wars da SHAT al Arc tect Si Sa WHR Sl Fes 
at atfirerat A ROT Vara Weds Bl HA, saa 
Fa, ARR Bt HA, TAM Alea H a A rertHefsal 
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wastsd/Use H fae 10 WAT Sra Shan TAI 
Od € | 

HS aA Saka WT Uh SA F eae ale Ht aa 
Ul Gehd Fel Whe hed; fed SA st afi Hl 
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Except for history of discharge and pain the 
lesions in women are not easily seen 


Inhibitions in getting examined. Lack of 
sensitive informed and trained women health 
personnel results in failure to diagnosis and 


treat and therefore leads to prolonged 


suffering. 


Without examining a person one cannot 
identify a person with STD. 


+ There is no vaccine or immunity against STDs, 
Measures to reduce the chances of infections 


are: 


WHO 


Abstaining from having sexual intercourse 
with many partners and having only one 
faithful sexual partner. 


Use condoms/spermicide, effectively. 


If infected get treatment for BOTH the 
partners. 


Avoid sexual intercourse if one has any 
apparent sign - like ulcers on the genitals 
and discharge. 


Most of RTIs/STD’s can_ be treated if 
appropriate medicines are taken for the 
complete course and correct dose and at 
correct time. 


Early detection and treatment can decrease 
complications e.g. infertility both in men and 
women. 


has produced a syndrome approach for the 


treatment of STDs.To address the issue of RTI/STD 


among women, 


RTI/STD services should be 


integrated with FP/MCH services in the context of 
PHC. Orientation and training of MCH./ PHC 
workers in STD/RTI needs to be provided. (Source 
: SEA/FH/2-1996) 


HIV / AIDS 


Once Human Immuno Deficiency virus (HIV) enters 
the body, it multiplies and slowly destroys the 
immune system. It enters the human white blood 
cells and destroys them. Slowly these white cells 
which play a protective role against infections, start 
decreasing in number. The immune system collapses 
and a person is vulnerable to any disease, as the body 
cannot fight any infection. This condition is called 
Acquired Immune Deficiency syndrome (AIDS). It is 
called a syndrome as in this disease symptoms of 
many diseases appear at the same time AIDS is 
always fatal, there is no treatment for AIDS as yet, 
but it can be prevented. 


+ HIV once it enters the body does not leave it. 
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+ AHIV infected person has no symptoms and can 
lead a healthy life and look healthy for 2-10 years, 
but can be a carrier and spread the disease to 
others. 89% of HIV infected persons develop 
full blown AIDS 


HIV lives in blood, ,semen, vaginal fluid. saliva and 
tears of human being. This can enter the body 
through: 

+ Sexual intercourse with an infected person 

+ Transfusion with infected blood. 

+ HIV infected needles & syringes. 
> 


From infected mother to her unborn baby 
(30% chance). 


PROBABLE SOURCE OF INFECTION 


Heterosexual 74.15 
Blood Transfusion & Blood Products 7.05 
IV drug Users 7.3 
Homosexual 0.58 
Others 10.92 


Source Annual report (NACO) 97-98 
National Aids Control Organization. 


+ Most of HIV infection is through sexual 
intercourse. 


4 Women are five times more exposed to the 
infection than men because of their anatomical 
structure, larger surface area of exposure 
because semen remains in their body for a longer 
period. 


4 Injuries and ulcers in the genital tract increase 
the chances of the entry of HIV. 


* Anal sex is more dangerous than vaginal or oral 
sex because of the delicate anal tissue. 


Violent sex, or sex with young girls makes them 
more vulnerable to infection. 


A person with STD is at great risk of acquiring HIV 


because of 


her/his sexual behavior and any existing 


ulcers or lesion. 


Working for a change 


+ 
+ 
+ 


A single partner relationship is best. 
Have faithful and responsible sexual behavior. 


Every unit of blood should be checked for HIV. 
Donate blood for relatives ; it is healthier and 
safer than professional blood donors. 


Avoid having injections or internal examination, 
surgical procedure done in any unhygienic 
conditions from irresponsible health care 
providers. 


Casual sex with multiple partners for fun is a 
risky business, avoid it. 


Use condoms carefully, correctly and 
consistently. 


(asa da der, aa Gahea WT, Tasteai/eea) / 3 
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nfertility / childlessness is a social as well as a 
medical problem. In a society where motherhood 
is considered, so important to prove one’s 
womanhood, childlessness is a cause of great mental 
anguish and rejection of women by husband and in- 
laws. Social ostracization for women is common. 
Childless women in many parts of the country are 
not invited to auspicious occasions like marriage or 
religious festivals. 


It is estimated that 5-10% all couples are infertile. 


Childlessness can be due to a) primary infertility ie 
when conception has never taken place. b)Secondary 
infertility inability to conceive after abortion or 
delivery. 


Infertility is defined as failure to conceive after 
cohabitation involving natural unprotected 
intercourse for 2 years. 


The cause of infertility can be with husband or wife. 
Usually the cause of infertility estimated to be is |/3 
in men, I/3 in women and 1/3 is unknown where 
women are at a disadvantage to terms of increased 
vulnerability to sexual violence, reproductive 
infection, repeated abortions and denial of proper 
treatment, women are affected more. 


Prevention of infertility must take priority over 
management of infertility in maintaining good 
personal and menstrual hygiene. Prevention of 
reproductive tract infection by avoiding unsafe 
abortion, use of unsafe instruments for internal 
examination. Early diagnosis and proper treatment 
of RTI can prevent infertility to a large extent. 


History taking is required regarding history of 
expousre to extra marital sexual encounters 
specially with commercial sex workers. 


Obvious evidence of 


+ Infection 
*# Growth 


¢ Investigation of the male partner should be done 
first. 


# Semen analysis for sperm count and sperm 
motility is essential investigation 


Many a times treatment of infections will help in 
conception. 


For couples where there is a problem of low sperm 
count or presence of sperms with poor mobility or 
abnormality 


Fertility awareness : Cohabitation and Intercourse 
during ovulation period of women with abstinence 
on other days. 


Artificial insemination can be undertaken by: 

|. Concentrated semen of husbands sperms 

2. with mixture of husband and donor’s sperms 
3. donors sperm from sperm bank 


Expensive technologies like in vitro fertilization 
exist but they are very costly “Rs. 80,000/- to 
|,00,000/- With success rate of only 6 - 8 % 


Adoption of babies by childless couples is a very 
good option. Giving love and a home toa child who 
needs love and who will give love in return and 
fulfil the longings of parenthood. 
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Causes in Men 


+ Complication of Infections like 
mumps, gonorrhea and TB etc. 


+ Smoking/alcohol, chemicals 


+ Wearing tight sythetic under 
garments and pants 


+ Working near furnaces engines. 


+ Reproductive tract infections or STDs. 


# Under developed uterus and reproductive organ 


+ Blockage of fallopian tubes 


+ Chronic pelvic inflamatory diseases, genito 


urinary infections, tuberculosis. 


3 + Unsafe medical practices like internal vaginal 
examination abortion, |UD insertion etc. 


+ Hydrocele 


Late marriage delayed conception 


Prolonged use of hormonal contraceptives 


+ Undescended testes 


+ Tumours in uterus or ovary 


+ Lack of awareness regarding fertile period and 
correct sexual practices. 


+ Underdevelopment of reproductive organs 


+ Advanced age and poor nutrition 


+ Environment, like pesticides Chemicals etc. 


+ Malnutrition and poor health Status. 


Oe 


Working for change 


Create public sensitivity to problem of infertility, 
childlessness 


Do not victimize the victim and avoid usage of 
derogatory terms like ‘Barren’ ‘Banjh’ 


Avoid non essential vaginal examination by 
untrained persons and use of unhygienic equipment 


Avoid unwanted pregnancy through fertility 
awareness and non use of contraceptives 


+ Avoid unsafe abortion. 


+ Diagnosis and treat RTI STD early and oe 


Treatment of RTI/STD in both husband and wife. 


Conduct delivery, |UD insertion in hygienic 
condition. 


Avoid prolonged use of hormonal 


contraceptive. 

Desist from habits like smoking, drinking and 
drugs 

Protect self from exposure of chemicals, 
radiations which could be occupational health 
hazards. 


A Se eS 


Gea A ART ital A ART 
& dart at wizard Saree Fae (SATS) Gs, + Us da GAHAN A AM Gare WT | 
wise site + sisatet m& aate 
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SSI Stat (Ha Fat SAT) AIRS TAT SATS | 
Pa FEI SS aM] ATH, TAP SAR | TARTS BT STA | 
ar va Tare wares feat | | + Ties aT sisRTs A SR (FISTS) | 
: + SatH Satay FH A Get SAT Visa H aR A area 
ol Hat | 
+ US si or set fare | 
> SK AIM WE UTE WHT | 
€ 
FRET Fey STA HLT + ondonteada at ysont sta sari wi wake 
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Ud area Fer afar | 

Witad aad a sik afiry yarfsa mm ifs a ay alk 
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Gattira ae | 
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+ sarfad mid a a aa 


+ 


+ 


oa 
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ga of reproductive tract includes cancers 


of cervix, breast, ovary, uterus and female genitals. 
38-63% of all cancers in women are reproductive 
cancers. Cancers of the cervix and the breast are 
commonest among women in India. 

23-47% are cervical cancer. 

10-22% are breast cancer. 


Cancer of the cervix 


Cervical cancers are associated with 

Early marriage 

early initiation of intercourse 

multiple partners 

repeated pregnancies 

frequent Reproductive tract infections 


+++ ¢ + ¢ 


personal hygiene of male partners - smegma i.e. 
deposited secretions under the folds of the fore 
skin of male partner is carcinogenic to women. 


Diagnosis of cervical cancer is made by taking a good 
menstrual history 


change in menstrual cycle like heavy bleeding, 

irregular bleeding and bleeding between period 

+ Heaviness and pain in the pelvic region after 
intercourse 


+ Thick heavy vaginal discharge 

+ Difficulty in passage of urine or stools due to 
growth 

+ Pain in the lower back 


Pelvic examination with speculum showing a 
lesion,ulcer growth in the cervix and rectal 
examination shows a hard growth. 


PAP SMEAR the simple test to diagnosis cervical 
cancer.The result of treatment depends upon the 
stage at which the problem is diagnosed. Pap smear 
is recommended after the age of 45 years if there 


are any menstrual problems once in 3 years. 
Earlier a cancer is detected and treated, better 
are the chances of cure. 


Cancer of Ovary 


This can present with menstrual problem 
Heavy period 

irregular and scanty period 

growth on one side of the lower abdomen 


Cancer of breast 
+ ahard painless lump in the breast 


+ abnormal sometimes bloody discharge from 
nipple, inversion(withdrawl) of the nipple. 


+ irregularity of the shape of the breast due to 
scarring of internal tissue. This becomes 
obvious on bending forward. 


+ orange peel skin 


All women should conduct a self examination of their 
breasts once a month immediately after the period 
and definitely after menopause. To examine, breast- 
self examination should be done with the hand to 
feel for any lumps or nodules. This should be done 
systematically all over the breast including breast 
tissue in the armpit. It is better done lying flat on the 
bed or on the floor. Palm of the hand should press 
the opposite breast slowly all round to identify a 
nodule or lump. 


gard wd Hae S Sa H starts WATATY, EM, 
SIT GM Gt SAAT H HAT ard TI siteat F SMA are 
38-63% HAL HAA WHA HR Std T1 A Hl ANA A 
TMMATS Ud RA SA UH VAT Te 

23-47% NMVMAFEA HR | 

10-22% EA HR | 


TAMA HE HAR 

THA HE AR SA Fs Sd @: 

Set Sa F faare | 

SAT Al est YS | 

Uh 4 SI AM Set | 

SRI MATA | 

We -eT WS TA SHAT | 

Gea Tat at Pst assaf SI AAI Fes 
fa FSR Ga H Sat VA Ba Gla SH & few 
PUTT Bla e | 


THM FS PR Hl TAH Va HA ch fa spew WES 
a Feat siaere fora ST ATfeT | 


aah as 4 ech salen Ged after Taree safrataa 
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| 
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45 4 ool Sarg oe are at orth @ af as meee THE 
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saga a dm ae A aed Z1 fot Geel A eal 

Fae HHA Hl VSIA SN STAN SM @, Sa HH eH 

H aA Et ales Sa eid FI 

SSI I HAL 

We Ut Heat SA Hl SPASM H AWA Sl Aa eI 

GR AAR SIT | 

afrafad Ua Fed HA AAR | 
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+ GAR Ge ee ted TMs (TM) 
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+ UR FH forh FA TAT St set FI 
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Tea tan afer! ae art was Ws a aA A 

wad Bt Se afer aA ae HS aA A MT 

MPF Re El AE SAAT TE Vie fk CH AAT TT 

a et KR fara He dea, wy H eae S EA A 

SHAT TY Tl Mes A YAS SU Ais Tl ASH A Ba 


: Reproductive Health and 
Reproductive Rights 


(©, 


Prolapse of Uterus 


i. of the uterus is a condition where the ¢ Girl children should be fed well so that the 
uterus descends into the vagina partially or fully. This muscles are strong and capable of bearing the 
is an often seen serious gynaecological problem that strain of child birth. 

women face. This occurs in most women because 

they are malnourished and muscles are weak. + |f possible avoid carrying heavy weights on the 


~ Besides this the following reasons aggravate uterine head especially during pregnancy or immediately 
. prolapse. after child birth. 


+ early marriage and early pregnancy + Women can prevent prolapse of uterus by doing 
simple exercise of the pelvic region muscles by 
contracting and relaxing muscles of the perineum 
(lower part) in mid urine flow or stoppage of 
pushing of baby before the cervix mouth of the stool passage if there is a knock on the door. 
uterus is fully open. 


Repeated pregnancies 


+ 
# Undernutrition 
+ 


+ Carrying heavy weight lack of adequate rest, 
during pregnancy and after delivery. 


« 
Signs 


Women may notice / complain of heaviness in pelvic 

-area only when the uterus is half way down. Women 
will have frequent urination. Some of them will notice 
only when uterus partially comes out when they 
cough, sneeze or while passing stools. 


vi 


This condition if not taken care of early will leads 
to infection and cancer of uterus. 


Prevention | 


4 When labour starts never force the woman to 
push the baby before the cervix is fully dilated. 


+ Birth attendentant should never apply physical 
pressure to push on the uterus to speed up 
delivery 


+ Ensure provision of rest to women especially 
during pregnancy and after delivery. 


sere Yo Cae Ud 
DE OSA STAR 


quia ahs Ur et feafa & fred THR as aT + 


ae aR Ai A an Sra Si ae WA: Sia srT Aeit STA 
are we Hit wala dante GAT S| Fe PAST WW: 
arfitmat aid F suet & saifee a Haifa eet S sik 
saat Fistral Hash a dt 31 gash oa TARTS 
gfg & fare sere & fare freafafiad aro etd &: 


Weal Faas FAM Best MAA | 

aR-AR TYIRT | 

Boa | 

TAMA FS SRI WAI Gert S Geet Wis PAY HI Sez 
al AR Ther | 

TMACM F Us VAS H Ae AN ASA SSM SN Tara 
ana 4 fae | 
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me: 

Uh Ot al avs aif (SAA) Ve A Aaa at atta 
Hega el Gad ¢ Tea Sa TMT aren Aa al faa 
FA Bl HS sind Hac ait eae od = wa Ga AI 
Oh T Aa aM & eh WT Hl AS uM faa sara 
ca 


ate ga feat H yeaa 4 at taure vet st sad at art 
FAR SHAT AR NAMA Hl HA I BHT FI 
Ta: 


+ Sa 7aa Ther Ht yeaa at 3 a sa GA A Thera 
Fe Ge a wed fry a ae ade S fae a 
faaat at | 


+ Ue wafcmHt ar ag a at oft wea Bora firy 
ol Tt A aret at sit whet H few seit a 
Ware Tel He afer | 


ont + : 


nutera af (cea) | QO 


ind Fl ana Het few faery eI A Tae 
an Ud Was H WA TA ARTA A HI WIAA 
oi | 

aan Pays Us Teal Bl Sede AIS feat SIT Afea 
am figura H dw a at RK A | 

afe Sa St a Sd At aa SoM F aa, fayrs eq 


A THEM H SR A AMY TH SH TTT TG, UST Te 


ai | 


SRG WALA st Gfs Hl, AIT SATA th SAV 
wea Ht araaheat Hl AGA Tare Wea Tend z 
fore fort sé URS at aradherat ar Sara Wa 
Ge RH HE S| MH AA AP H Sela Al Aa SRI H 
TH H Ars Slat € | Ale Sah AMT W His <a ET | 
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Violence Against Wome 3 


| “ against women in India is deep Unnecessary hysterectomies (removal of uterus) 
rooted in unequal power relations within the | 
home and out side the home. Patriarchal values 
by which most society is ruled looks at women as 
inferior. The various forms of violence against 
women are: 


Unnecessary episiotomy( cut of vaginal opening at 
time of delivery)and Ceasarean sectionsin child birth 
(delivery by surgery opening of the womb) 


Unethical clinical trials of contraceptives and 


Female foeticide and female infanticide medicine 


Domestic violence, Wife battering Misuse of acts e.g. Mental Health Act to get sane 


Dowry harassment women put in mental asylums for remmarriage by 
Sexual harassment men to get more dowry or to get younger wives. 

Rape and sexual violence Lack of gender sensitivity in medical persons results 
Prostitution and trafficking of women. in their being unwilling recognize violence act 


Kidnapping and abduction against violence against women. 


Sexual violence is a very important reproductive 
health concern specially against young girls as it 
violates them physically and mentally 


Sexual violence can result in 

|. Physical tear and death due to bleeding 
Infections like RTI/STD/ HIV /AIDS 
Chronic pelvic inflammatory diseases 
Infertility 


Unwanted pregnancy and unsafe abortion 


re 


Phobia against sex, marital disharmony and 
mental illnesses and suicides 


Violence in the health services can be of the 
following 


Nature : 

Misuse of medical technologies for example ,sex 
pre-selection, female foetcide and sex selective 
abortion by the use of amniocentesis and ultrasound. 
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shai & aft fen a are | 1 1 


ona Uf aii @ ula fier wa aie RU a oR TTT TMI Fewer (fereteernis) 

aret Teta @ fara e Sites TAA Te PARTY raeace sfafaaterh (waa & Sk ais A we cA) 
Gafia o1 afta SAT S SMT GAMAG I FA sty qtr aT SI aes PAY] WH SRT (SISA 
STS Se & wel feral S You SF FA aT SF GAM ST Baas) 

3) sikat Safa fear at fates wat A Sar ST Gar z: atfren ea wine] a ae 


$ AT OT eM TM Aa Aas FAY SAT | ara a geqam Safe aafsa cea afufa F 

+ RE fem, Toit FI eT BIT SNe hl OMT UR Sa UTA GP A fasta ase 
+ Fea & feard WATS | Gea fax F foals HH VAI Ces SIR AS TAM Ses Te 
+ aM Wael! Uh | 

+ seca Ua a feat | fafrcn offal F afte daca st art fas 

+ aeagha Ue sind a aK | ORUTA aed AN H Ula Se FEA Hl VSAM Ht SSH 

+ AM Ud aera EL ALT | 


aM feel US Cares & fears S UH Fecayel faa SI 
PRU G, fay STS Sel sy at aefaal & fou; aif 
Fe Se UNH Ua Aa US Vs aa FI 

am fea a a oor el dend é: 

1. IRR FARSI F Bra ae sifeH Taqera S Ala 

2. APA MT SS ARSE / Waa Taste US 
3. seen sift yerem WT 

4. Gaeta 

5. ATare Tale va steer ITA 


6. am fear & ofa areas (aifeen), aenfer aqera 
cht Sara en Aafia sreaeTeT Ua STEER | 


TARA Casi starts Fst war st feat a sat * 
Wald: 


ea FF Bia (Uae fa) aon steers Vet 
Pataca aaettas oar Seren Sa fer yor site gre fein at 
ye 47a, Are yr sen aen fein aa anentta aha 
are | 


a 


What you can do to control violence 


Recognize violence as problem 


+ 


+ 


+ ¢ + ¢ 


+> 


+ 


Sho 


Try to solve the problem in anon violent manner 
if possible 


Provide legal literacy for women like dealing 
with police, filing FIR,how to report the rape 
case etc. 


Educate women about protecting them selves 
Avoid traveling alone especially at night 
Try to travel in a group 


Learn self defence methods like throwing chilly 
powder in the eyes, 


Pressing hard and kicking hard on the private 
parts of the assaulter a man or poking him in the 
eyes. 


Understand different laws available for 
women.e.g. sexual harassment at work place. 


Report the violence to women group and state 
National Commission for Women. 


Collective action through women’s. group 


against social evil like alcoholism, rape etc. 


Improve women’s educational and economic 
Capacity. 


Increase accountability of the courts dealing with 
such cases 


w compassion, moral support and solidarity with 


victims of violence — provide medical and legal 
guidance e.g. get medical examination at the earliest 
from reliable and recognized medical facility. 


+ 


> 


Do not bathe before this- take a set of change 
of clothes as they are required for evidence. 
File FIR take the name of the complaint member, 
keep copy of complaint. 
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Violence Against Women 


a 


fear a frafra He & fore srg eT a Tea ? 

feel Hl Uh VAST H CF A Vea: 

+ Balan da ain fears Ms 8 GAS Yes 

+ aid a are smart yer at ot afer aa 

faa & fren, fare Saf UAT AM ACI FT 

feqte ha fore” | 

ind al ge sara & few failed CAT | 

AHA AA HEA A Ta, fayrsant Ua 4, 

Gye FAA HH Hl HUTT HE 

waa ores ten fafy dhe Ga srai 4 fad osex 

Thal | 

+ CATA Yeu H YG sii W Ga 4 coax a 
CASS G YA ART A sia F Stet FASAr 

¢ aot aye a wears afer ara 4 fear 
al PHad He 

+ amish que 44 Fem, ott fear & ula sind S 
Ist STAR AAfew aR Ue fra-We a Heart 
Pol 

+ Andi at are we anise ara A qa aT 

+ Ca ya 8 fret ae rere a farted ger 

Tem & fern cated a oa Bequfa wa Afeaaafes 

are aa afte fear aM Fate ws srt Perrat 

Ream 4 ace en, 3a favaia sorit wd mer 

ard Fafeca ofan @ wedt @ at fae wie 

PUT | 

+ 4 eet I  at-acert & fore we sitet ATS 
Go Rat wer ae oe Reg eet 


> raed at oft (ame) sa ae a aM 
fered 3ik we uf Gat ara ore wa 
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TK ale responsibility is a crucial aspect 


of a woman’s health programme. Responsibility 
in conception, contraception and child bearing and 
child rearing are essential characteristics for a 
successful women’s health programme. 


How can men be involved in women’s health care? 


Taking responsibility for contraception, not putting 
pressure on their wives to produce a male child or 
a child within first year of marriage. 


Create awareness that sex of the child is determined 
by the father. Women should not be blamed bythe 4 Taking the child for immunization etc. 
family as well as by the husband for giving birth to a 


girl child. ¢# Health workers should always inform the 
= husband about health condition of women/ wives 

Childlessness or infertility can also be due to the and be more sympathetic towards their special 

fault of men. Investigation should be conducted first requirements, this makes them responsible for 

men, her health. 

Taking care of their wives and sisters during 4 Develop wider discussion in the community 

pregnancy to avail health services when needed, about men’s role in women’s health. 


without delay. Sharing of some of the hard work like 
carrying water, fodder fuel etc. providing rest and 
nutrition to pregnant women. 


Being kind considerate and caring, taking care of 
baby after delivery and providing rest to the mother. 
Accepting one of the contraceptives for spacing 3 

- yrs between two babies. sharing child care 
responsibilities e.g. cleaning up, feeding the baby, 
practicing monogamy to ensure _ healthy 
reproductive life free of diseases.e.g.seeking 
treatement and ensuring treatment of wife ( RTI, 
STD, HIV/AIDS.) 


+ Being available around the home to assist and 
take quick decision in case of an emergency at 
the time of child birth, to take to referral hospital 


+ Providing finances for meeting emergency 
requirements. 
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Ue fee & cares Gris F up gee cl SANT sed 
ner at 81 Tere, wife aa fry Fe He 
ud 3a Ter at fre UH WHT Alec AEA IAA 
H saan faferenc F| 
Us Afsen area Ga HS Ft Geo ar eH Ha 
THM & ? 
TIMPs H ATA Al PAeNt cat STAT Us W 
asa fay dal HA Al CHA FT SCAT Al Wal H AMG 
Ged a8 Fat Sea SH I lat Seta, Feu THEN 
fast ahd EI 
Sars F Ae SPR Far He fe Us fort at Free Fac 
a Slt S| Uh Ht at Sa My AH TH A I St et 
SRT SIT alee, Shep Sah aH SH fea ofa fren ze 
Paar Sl A Hea HI ART Ht Yes Ht Hat a a 
ThA S| Ad: TIS Vet ATATH sl Bits Sr HT Yeu a 
We fea aT afer | 
TS A TS Sl, THEM H SR Tae Blane wea 
aed & fore Ufa Hl Se Uc a seal Ht Tae F yee 
eet afer | fort feat At H carea Sar wera St 
stan! ant ara A gee at aritent fart ates Ba 
OPH CAT, AT ISAT AMT eT Ser Safe SE Taha 
alain faxrs ea 4 aufaen F 
| 


Se SUC Ua AM Tad EY, Waa a aE HT EY are 
RE STH 34 Us Py Ht Gare F yes St a seat F 
ara oa Bet oer oie Te Bq wh share TPE 
RY & Saure at stent Ford 33 saat are aad, 
MET TH Wit ted tes wes saa a afifraa 
et fre wa aot at tae Bett argare | eae Baa 
fore ome ait at a saan ot gfifead st (aa 
+ HW soe T aik waa anf ¢ aaa fh 
armada fafa 4 gta a, defita sera A 
aa SM FY nae at 


ATTN aAt TA HI WW HUA H fT sq STeSy 
aU | 

Rargyaeat cht feet (crear) SH fete A TT | 
TARA HAs Hl Aca Sdlvaferat st Tare 
Rafa & at aad te aifeu sik stat fasts 
WEA H Uist SAI STAT Le, Vt SS aT FH 
fd TAR Tare SI 

ana & tae H aR A yest at frstent F few 
TAS & Sart org oitaat aed | 


cS... April ,1996 the Family Welfare 


programme has been re-oriented to provide an 
integrated package of family welfare and women and 
child health services. This new programme is 
known as the Reproductive and Child Health 
(RCH) programme. Earlier versions were called 
Family Planning and Maternal and Child Health 
(MCH) in the 7th five year plan and as Child Survival 
Safe Motherhood (CSSM) in the 8th five year plan. 


Content of Reproductive & Child Health Package is: 


*# Providing safe pregnancy and child birth and post 
natal care 


*# Contraception (Family Planning with Target Free 
Approach) 


Safe abortion 
Management of RTI STD HIV/AIDS 
Adolescent health 


++ + + 


Increase male responsibility 


The objective of the programme is to improve 
The QUALITY 

COVERAGE 

EFFECTIVENESS and 

ACCESS to services 


The programme has the following strategies:- 


+ Community participation in planning for services 
and prioritizing. 


+ Client centred approach to service provision. 


# Upgraded facilities and improved training at 
PH.C. level. 


+ Emphasis on good quality care. 
+ Making services gender sensitive. 


+ Multi-sectoral approach in implementing and 
monitoring services. 


ut Reproductive Rights 


National RCH Programme 


What is Quality Care? 


Quality care is what we want for ourselves and our 
family. The manner in which the client is treated 
determines the quality of care. 


In service delivery - for quality care 

# Services should be need based 

# Promote informed choice 

+ Provide follow-up care 

* Care for client’s privacy and dignity 
+ 


Spend time with client communicating in a 
language the person understands. 


Use of good quality equipment and drugs 
Ethical non exploitative medical care 
Maintain highest standards of hygiene 
Gender sensitive service provision 


Encourage male participation 


+++ + + + 


Friendly and co-operative attitude of health 
providers 


# Focus on women’s health problems as they 
perceive them 


Keep clinics open at timings suitable to women 


¢+ Training in gender sensitivity, gender awareness, 
gender responsibility for health care service 
providers 


+ Getting women’s feedback regarding client 
Satisfaction in monitoring 


+ Involving panchayats in the programme 


Quality of care is not a one time effort. It is an 


ongoing process. A relationship of trust and care 


has to be built with a client both inside and outside 
the health centre. 


aia, 1996 F, Uta HIM dea TAT Ua Se TAKA 
Sarat Hl wh asad Bast HT SAAR Hea HAHA 
Bl UA: Wega fee Ta ae AT HHH TTT Tt PA 
area (diitefres Us ers Bes) H AH A 
ST at £1 sah Ves Gea F ga Gan PAS aa 


ag 


fay crea (Undies) & ST A adel Gaara 


Ssrl dh AA WA sik stedt Gaasta ais F fey 

Sifaa wa afar Alaa (cssm) & ST A ST TAT | 

Tarr wd fry wares (sided) Fas H sari FE 

+ afar Tate, fry TH dea Was Vea HT Fare 
ol 

+ adie (aes ted So & are Uta Fras) 

+ giaaad 

$+ ITT OA SHAT CHS TARAS AI TSE 

+ fH aR 

+ Fou heen ger 

So PASH Fl SEMA TIT, ATH, WAAR BAT 

IM Gast Hl Wea IST eI 

ae HaseH fer wots qa é: 
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carat at Fata ae wd waft frat 
ayaa aestre | 

aa Al Sree aA FH few cnet (qaraz) 
had SOTA | 


Wars ae ae ER A qu es afaend aan 
re WAMAT ST | 


Feat TOT OF Sarat Ue Si SAT | 
Hara HH efit Gast sary | 


dora & arate us fret F agate sor 
FUT | 


aM Por aA PA e ? 
Trad Yo Bat ae & fra SH AA aa aT TAA 
fara aed & | ae aa FSA Wh TA HI STAR OTT 
Sauer HI Fea HE 
Bard Wea & fre TTA FH SIAC: 

Sa saya Wt snenfta St area 


~ 
+ dafad Fara aI aera 

¢ FATE Fa (Hes) SITS SI 

+ TTA & Waa Ua GAM Sted Far 
ca 


aaa Ht AA Ma Ws A Pan-aya aw few 
Wad Cal ai de FAA Ah 


seat fH ct Cas Ud SIVA Hl SIAL 

staal Wot TR wife Fafercsta Seas 

SeI TASS H AM Fl We SA TEA 

chi Fact Aa SITS AAT 

Gear cht AeMhta al Teta SAT 

TARA Vera at Hat Us Teather Wt wats 

andi at area wrens RST Shas eam, Sa 

a ale 

+ oa & foe sage waa HR ae |eil Gat 

+ TR Va vas & feu afte dact gfe, 
citi SPREha, chr fSraent st st arte | 

> ce S aay & Gay F fet S EI Saw aT 
(ufa) faar Sra (HS ah CAT) 

> Haat & ay Sarl a aftafed ae 

TIAA FoI Fae CAT Us A A VAG el &, ales GE 

PRA Sets Set wisHaT 1 cree Barer UH favaragel 

qT SEM FH GIT TIMI & vit Taq SR SF alex 

Ht Tet Sal St Tel We SS STATA VI 
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JFLIP CHARTS 


/ + Infertility 
+ Prevent Unsafe Abortion 
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Sex determination and female foeticide 
Post Natal Care 


Weal tara 


aptat mint 8 ad aR aad 


PREVENT UNSAFE ABORTION. 


All materials are availaole at : 


ge 
< 
Voluntary Health Association of India 


Tong Swasthya Bhawan 
40, Institutional Area, South of 1.1.1, New Delhi-110 016 
Phone : 6518071/72, 6515018, 69615871, 6962953 

ay. 1114 £Q2L27NQR Email - vyhai@del9 vsni net in 
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